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ARTICLESOFORGANIZATIONFORFLORIDALIMITEDLEABILITYCOMPANY

ARTHCLE L - Name:

The name of the Limvited Lisbility Company is:

FCP DUMPSTER L1.C
i G L LG o TLLE™M

I Must contain the words “Limited Liability Company,

ARTICLE I - Address:
The moiling address and strect address of the principol office of the Limited Linbility Company is

Mailing Address:
T862, W, IRLO BROSON MEMORIAL HWY Tea2, WO RLO BROSON MEMORIAL HWY
SULTY 807

SULTE 807
KESSIMMEFE, FI. 34747 KISSIMMEFE, FI. 34747

Pripcipal Office Address:

ARTICLE TH - Registered Agent, Reglstered (Mfice, & Reglstered Apent's Signature
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual ar

another business entity with an acuve Florida regisiration.)

The name and the Florida sircet addiress ol the regastered agent arc:

ELO ENTERPRISES, INC. : =2
Name o
1700 NW BOCA RATON BLVE #202 =T
Florda strect address (PO, Box 3OT aceepiabled 3
BOCA RATON FL REEXE -y
City State Zip !_- coo=roT e
- = o

fHaving been named as registered agent and (v accept service of process for the ahove stated limited liubility ¢ nmpam f.uﬁfg'
place designated in thiv cortificate. I hereby uccept the appoiniment as vegistere ool agent and agree to aci in thiv ujpnrup i~
further agree to comphe with the provisions af all staraes relating 1o the proper amd complete pe riormaice of my cutios. and §

am tamiltar with and wuccept the obligations vi'my posiiton us regrsiered uy"nr as provided for e Chaprer 6115, F.S.

e
{REQUIRED)

Registered \%n: s SigRature {

(CONTINUED)
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ARTICLE V-
e name and address of each person authorized 1o manage and control the Limited Liabdity Company:

"AMBR" = Authorized Member
"MOGR” = Manager
MOGR FELEIPE DE OLIVEIRA CAMPOS
7862 WL IRLO BROSON MEMORIAL HWY —~ SUITE 807
KISSIMMER, FI. 34717

4 S

(Use attachment i1 necessaryh
AOPTIHONAL)

ARTICLE Vi Effective date. if other than the date of filing:
(If an effective dute is listed. the date must be specific and cannet be more than five business dayvs prior 16 05290 days after

NI .
Jgrot be listed as

the date of filing.)
Nute: 1T the date inserted in this block does oot rweet the applicable statutory flling regquirements. this date will
the document’s effective date on the Depaniment of $tale’s records. -
ARTICLE VL Other provisions, if any. e -
’ eer B v
R N
0 —}

REOQUIRED SIGNATURE: _
Fr T rdle T 2mbDsS

Signature of 2 member or an authorized reprecentative of 9 member,
This document s excculed in accordance with section 03,0203 (1) (b Florida Statutes.
[ atn aware that any false information submitted in o document to the Department of Siate

constitutes a third degree felony as provided for s 817135 F.8.

FELIPE DF OLIVEIRA CANMPUN - Nanoprs
Tyvped or printed name of signee




